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but few physicians have ever encountered it References are given to four¬ 
teen published cases, and one reported by the author in this paper. Twenty- 
one other reports are mentioned of which the character is doubtful owing to 
defects or brevities in the reports. It is most frequent in females, and between 
the twentieth and thirtieth years of age. The oldest case on record is a woman 
of forty-two, and the youngest a child of three. 

As immediate causes are mentioned cold and rheumatic fever. The most 
prominent symptom is dysphagia, which is said to be absolutely constant. 
This dysphagia is most frequently accompanied by odynphagia. Dyspnoea 
is less frequent, constant cough still more so, and hoarseness quite exceptional. 
The fever is not high, rarely exceeding 102.2®. The best treatment is said to 
be energetic topical antiphlogosis. 

Exophthalmic Goitre, Acromegaly, and Glycosuria in the same 
Patient. 

The case is described by Prof. Lancereaux ( Universal Medical Journal, 
April, 1855, from Semainc Medicale, February 13, 1895) in a woman subject 
to migraine and hemorrhoids, who, at the age of thirty-seven years, coinci¬ 
dent with the cessation of the menses, presented symptoms of exophthalmic 
goitre, and at the same time glycosuria, polyuria, and polydipsia. This com¬ 
plex of pathological conditions was attributed to the same general cause, a 
vasotrophic neurosis, to which Lancereaux gives the name of herpetism. 
This theory is said to render evident the indication of treatment directed 
toward the disturbance of the nervous system; potassium bromide and hydro¬ 
therapy responding best to the indication. 

Foreign Bodies in the Alimentary Tract. 

Landstbom reports ( Universal Medical Journal, April, 1895, from Hygeia, 
Ivii. 2) a case of a seamstress who, while performing lavage of the stomach 
for round ulcer, swallowed a portion of the tube, forty-eight centimetres long 
and eleven centimetres wide, solid and somewhat inelastic. Eight days later 
Landstrom detected the foreign body doubled on itself in the right iliac fossa 
immediately above the Poupart ligament. Laparotomy was performed by 
Ekehorn, and the tube was found in the ascending colon, the tom end 
being clearly Been through the intestinal wall. It was removed through a 
longitudinal incision of three centimetres. The patient recovered without 
incident. 

[It seems not unlikely that a wait of three or four more days would have 
eventuated in the normal discharge of the tube from the rectum. There must 
have been some serious conditions which rendered the operation necessary.] 

Mercurial Stomatitis or Diphtheria. 

Dr. Courtin reports ( Universal Medical Journal, April, 1895, from Freese 
Med,) a case of stomatitis and pseudomembranous tonsillitis in connection 
with a mercurial eruption, the result of applications of mercurial ointment 
to the abdomen some days after delivery. The patient recovered in forty- 
eight hours, just a* a bacteriological diagnosis of diphtheria was sent in a 
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the result of cultures made from the products in the throat. T h° re P ° ^ 
tates that if he had made injections of the antitoxin serum in 

the bacteriological examination it would have been regarded a case 

diphtheria. _ 


Herpes of the Larynx. 

Da A Brindel (it™. do Laryngology d’Olologit. tic .. No. C, 1895) presents 
an^nrtide upon*" Herpes of the Larynx.' 1 After referring to nineteen casis, 
three of which he had the opportunity of seeing, the author tani then 
tire subject, which is illustrated by a pharyngeal and laryngeal picture 

According ^o £^ 0 “ herpes of the larynx is to be regarded only as one 
rfthe ^fixations of herpetic fever, its most ftegnent seat being on^the 
oosterior surface of the epiglottis and the region of the arytenoids. It i 
characterized by the evolution of herpetic vesicles surrounded by aninflam- 
mS^v zone The symptoms are those of herpetic fever upon one side, and 
“dyn7hagia.'dysphonia, P and possibly dyspnma on the other. The invrmion 
is sudden, tiie progress rapid, the prognosis good, recovery complete, and re- 
currence possible. _ 

Association op Epithelioma, Tuberculosis, and Syphilis. 

Ma Percy Jakins reports ( Journal of Laryngology, Rhinology. and Otology 

N « Of pulmonary phthisis complicated with epithelioma of 

the pharynx tn'ruvoman thirty-three years of age The diagnos.s was ^ib- 
liBhed during life by microscopic examinations of a fragment of the grow , 
amLwas'rmnfirmed by the post-mortem examination, ''^eo fjm 

' found to be riddled with tubercle, the left being fairlyhedthy. The growth 

“SfWoifeudtn “to^T^e're^S by'himin the ^^»n« of the 

®”dtutaTefa^^^^ and deatT In ‘he microscopic 

snecimen there was distinct histologic evidence of syphilis in the cells, and 
tuberculosis. In one section there was a tubercle with tubercle bacilli under¬ 
neath an epitheliomatous tissue. 

Sodden Death after Intobation of the Larynx. 

This case is reported by Dr. Doran (TJnhmal 
1895 from Revisla de Cuncias Medicos de Barcelona. January 10, 18 t 9 ^)- 
trirl three years of age, was brought to the hospital, after a few days illness, 

hr:ittd a h d e" ve^—! whefthe ^/muscles suddenly con- 
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°P en ( . ed t wide, y- a ■light convulsion took place, and death 
w!r«^?',r ^ f °-, th , 8 artifioial inspiration, and ether injections 

were toed withoutavail; death having been instantaneous. The autopsy did 
not show any lesion of the organs, and the fatal termination was attributed 
to a reflex originating in the larynx, the bulb responding by cardiac paralysis. 

Tracheotomy under Difficulties. 

In fJT e S f “ 1 ° peration for tha ““O™! “f a bonnet-pin from the trachea 
narrated by Dr. Egbert Glasoow, of Lexington, Virginia ( Piryihin M'di- 
cal Monthbj.'So. 1, 1895), the thyroid gland was found enlarged, its lobes 
adherent and overlying a portion of the trachea which it was desired to incise. 
Venous hemorrhage from the lower angle of the wound was very copious 
and the bleeding points so inaceessihle that they could not be secured by 
ligature, and had to be controlled by compression with gauze-packine The 
80 “ posed tbat !t rauId be " between the 

In view of these obstacles low operation was deemed to be impracticable 
and the windpipe was entered above the isthmus. The pin, 2J inches long’ 
had been seen laryngoscopically, with its point pointing upward and about 
on a level with the fourth or fifth tracheal ring. The head of the pin. at the 
time of operation was calculated to be 3 | inches below the cricoid cartilage 
or } of an inch above the bifurcation. * 


Larynqostroboscopy. 

Peof. Oertel describes (Hindi, mei. Woch., 1895, No. 11) a new Iaryngo- 
stroboscopic method of examination. This is for the purpose of controlling 
the observation of the manner in which the vocal bands vibrate under nor¬ 
mal and abnormal conditions. Several instruments have already been devised 
for this purpose, but Prof. Oertel claims that his is far superior 
A stroboscopic disk with three rows of round openings corresponding to 
three octaves is placed behind a laryngoscopic reflector, and is rotated by 
means of an electric motor. Acting as a siren, its pitch can be raised in nni- 
eon with the pitch of the vocal tone under study, and as it moves a little 
more rapidly than the vocal band vibrates, the excursion of the latter, as 
viewed through the aryngoscope, can be accurately observed. An astronomic 
magnifying lens is placed behind the laryngoscope, giving an enlarged image 
eight times the size of the normal one When necessary, a photographic 
apparatus can be placed behind the disk. This instrument shows that the 
vocal band vibrates in its entire length in producing the chest tones, while 
in producing the falsetto tones it is divided into two, three, or four aliquot 
parts sepurated by nodes. In both registers the rise in pitch is produced by 
increased longitudinal tension of the vocal bandB. 1 V 

sill" rlT 1 that . the , uae of this instrument will be of great value in the 
differential diagnosis of certain paretic and paralytic conditions, especially 
in locating the terminal nerve-fibres and muscles involved. 7 
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Injuries to the Birth-canal during Symphysiotomy, and Thei*. 

Avoidance. 

In the Archives de Tocologie , Nos. 2 and 3,1895, Audebert reviews the 
literature of symphysiotomy, and collects twenty cases of laceration of the 
vagina following symphysiotomy, twelve cases in which the vagina and 
urethra were injured, six cases in which the bladder sustained damage, to 
which he adds a case operated upon by himself. He introduced sutures in his 
own case, and his patient made a good recovery. The study of these cases, taken 
from the records of the most experienced operators in symphysiotomy, 
impresses one with the fact that, under some circumstances, such injury can 
with difficulty be avoided. Audebert advises that after the joint is opened 
the two halves of the bone be held in a fixed position by an instrument 
which he describes and illustrates. He would also separate the soft parts 
beneath the symphysis completely, cutting the subpubic ligaments. If the 
vulva and vagina are small, dilatation with a rubber bag is advised. When 
the forceps is used the instrument should be applied at the superior strait, if 
possible, traction being made downward and backward. The head should be 
extracted, turned obliquely, and even transversely with the long axis of the 
vulva. • Should injury to the anterior vaginal wall and the urinary tract 
seem imminent, it is better to incise the perineum freely, and close such 
separation of tissue by sutures after delivery. 

Two Cases of Tetany in Pregnant Women. 

Neumann reports, from Schauta's clinic in Vienna, two cases of tetany 
during pregnancy, in the Archiv Jiir Gyn'dkologie, Band 48, Heft 3,1895. 

The first of his patients was in her eleventh pregnancy. The abdomen 
was considerably distended, and cramps in the patient's hands were followed 
by intermittent uterine contractions. The muscles of the larynx were also 
subject to frequent spasm, while the patient suffered considerably from pain¬ 
ful sensations in the abdomen. The introduction of the finger within the 
cervical canal gave rise to spasm in various parts of the body. The patient 
was delivered spontaneously, and suffered during labor from frequent and 



